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used as chemoprophylaxis in areas of the world with chloroquine-resistant P.
falciparum. The authors should also have included chloroquine in their recommen-
dations, since pyrimethamine-sulfadoxine is insufficient prophylaxis in areas where
P. falciparum and P. vivax co-exist.
The text contains numerous typographical errors and the table on antimicrobial
prophylaxis is difficult to read. The authors' writing style is quite readable but is oc-
casionally ambiguous (e.g., surgery "seems reasonable, if not mandated" upon
development of congestive heart failure in endocarditis).
This book is an acceptable introductory text for medical, nursing, and physician's
associate students. However, its superficiality will limit its usefulness for house
officers.
DAVID L. COLEMAN
Department ofMedicine
Yale University SchoolofMedicine
NOT QUITE A MIRACLE: BRAIN SURGEONS AND THEIR PATIENTS ON THE FRONTIER OF
MEDICINE. By Jon Franklin and Alan Doelp. New York, Doubleday & Company,
Inc., 1983. 274 pp. $16.95.
In this book the authors investigate the world of two eminent neurosurgical teams
and their patients at Johns Hopkins and the University of Maryland. Jon Franklin,
writing on the same subject, won the 1979 Pulitzer Prize for his feature article "Mrs.
Kelly's Monster." All ofthe events and cases described here were true and personally
witnessed by the authors. Although events are always accurately portrayed, the
descriptions tend toward oversimplification and melodrama.
The authors relate the experiences and feelings of patients undergoing
neurosurgery quite well. For example, Josh, an eleven-year-old boy with hopes of
playing major league baseball has a previously damaged ulnar nerve freed from scar
tissue and reconnected. Joe, a college student from Georgia, undergoes two opera-
tions for a large acoustic nerve tumor that is wrapped around his brain stem, basilar
artery, and several cranial nerves. Richard, a community psychiatric counselor, has
a bleeding arteriovenous malformation fed from anterior and middle cerebral
arteries excised. After an initial resection of a glioblastoma multiforme tumor,
Tony, in desperation, tries a second operation which implants a microwave receiver
in his brain for experimental heat treatments. Finally, a teen-age girl with Cushing's
syndrome, resulting from increased adrenocortical secretion of cortisol, has her pi-
tuitary tumor removed by way of a transphenoid approach.
While each problem was interesting in itself, the presentation the authors used is
sometimes confusing since they juxtapose events pertaining to different patients
somewhat haphazardly, rather than fully exploring each case before proceeding to
the next. Yet the authors wrote this book to provide help and encouragement to
other surgery patients and their families. Furthermore, even though Franklin and
Doelp are adept at describing symptoms and operative procedures, they offer little
on the subject of prognosis. The neurosurgical patient reading this book wants to
know the prognosis-where hope may provide the miracle.
A book I found superior in this respect is Dr. William Nolen's A Surgeon's Book
ofHope. In reviewing the prognosis of each case, Nolen emphasizes the power of
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Irving Cooper describes his life as a neurosurgeon in a way that is interesting and
often so inspiring to patients that Dr. MacDonald Critchley compares Cooper's
message to the inscription over the gateway to the medical facility at the University
of Wales: "Without inspiration, technical skill is not enough."
Not Quite aMiracle is not quite an inspiration. The idea ofhaving a subject index
seems inappropriate. An example of one of the entries is "micro-scalpels, use of,
115." When you do look at page 115, what you find is, "In a few minutes, without
looking up from the microscope, Dr. M. called for a micro-scalpel." In a counter-
productive statement for the patient-reader of this book, the authors write, "More
people died in neurosurgical operating rooms than in bull rings, by far." It may have
been true that Hemingway wrote brilliant accounts of bull-fighting, never having
been a matador himself; however, bull-fighting is a spectator sport and surgery is
not.
In general, what the authors present is well-written, accessible to laymen, and at
times provocative. Yet while a main intent ofthe authors is to present an account of
neurosurgery that will be both useful and even inspirational to those undergoing
surgery, what they achieve seems unsatisfactory and does not fulfill their goal.
MATTHEW R. MOORE
Medical Student
Yale University SchoolofMedicine
DEATH EDUCATION FOR THE HEALTH PROFESSIONAL. By Jeanne Quint Benoliel. New
York, Hemisphere Publishing Corporation, 1982. 118 pp. $24.50.
This monograph on death education also forms an issue of the periodical Death
Education: An International Quarterly, consisting ofsix articles on the education of
health professionals concerning death. It provides a highly enlightening illustration
of the ways in which this neglected area of education might be accomplished. Essen-
tially, the death education courses in several nursing, graduate, undergraduate, and
medical schools are presented, with relatively detailed descriptions ofthe format and
course material as well as the results of course evaluations. Of particular interest to
physicians is the program at the University of Washington Medical School in
Seattle. Any medical educator would do well to read about this program and con-
sider the possibility of developing similar programs at his home institution.
The main emphasis of this book is education concerning death to health profes-
sionals in general, particularly the nursing staff. This is perhaps appropriate since
nurses are the health professionals who have to spend much time with the terminal
patients and their families.
Whether or not one agrees with the basic contention of the book that a formal
course on death education should be provided for all health professionals, the
volume is thought-provoking, presenting descriptions of how this could be ac-
complished in medical settings. Is death a natural stage of life or the arch-enemy of
the physician? Certainly, the physician must deal with dying patients and perhaps it
will help us to deal effectively with them if we know more about them.
HOYLE LEIGH
Department ofPsychiatry
Yale University SchoolofMedicine